Biometric Consortium Conference
February 13 — 15, 2002
Crystal City, Arlington, VA, U.SA.
(hotel name will be announced the first week of January after the contract is signed)

Company Name:

Mailing Address:

City: State:_ Zip: ___ Country:
Phone: FAX:

Web site address: E-Mail:

Exhibitor Contact Name:
Phone: FAX: E-Mail:

Please provide a brief description of your company, products and services (limited to 50 wor ds).

Please provide your company or organizational logo in eectronic form. Pleased send thisform
and your company or organization logo to:

Dick Bailey/NTD

BAE SYSTEMS

1601 Resear ch Blvd. 4-2409
Rockville, MD 20850-3173

Telephone: 301-231-2505, FAX: 301-231-2522, E-Mail: richard.bailey@baesystems.com

Y ou will be contacted when your application isreceived. Each Exhibitor must register at least 3
personsfor the conference. Registration of therequired number of persons, under your
company’s name, will constitute the Exhibitor Registration Fee. Each Exhibitor will be provided
with an Exhibitor’s Services Kit that will include information for ordering unique exhibitor

items (electrical power, telephone hook-ups, shipping services and other items) at the Exhibitor’s
expense.

We encour age that the people you register for the conference stay at the conference hotel.

Security will not be provided in the exhibit area so we strongly recommend that you do not leave
valuable equipment unattended.



